Figure 1. Tl-weighted coronal (A ), axial (B), and contrast-enhanced axial (e) MRls demonstrate the well-marginated low-intensity mass (arrows) in the rail of the left parotid.
Primary lym phoma of the sa livary glands is a rare enti ty. When it does occ ur, it reported ly arises in the parotid gland in 80% of cases and in the submandibu lar gland in 20%.1 -4 On ly isolated reports describe a pr imary lymphoma in the sublingual gland and minor salivary glands. ' Sali vary gland lymphomas are classified as MALT (mucosa-associated lymphoid tissue) lymphomas in the classification scherna.>' A 72-year-old white man came to our ENT clinic with a 3-mont h history ofa slow ly enlarging left parot id mass. Fine-nee dle aspiratio n biopsy was nondiagnostic. The pat ient underwent magnetic reso nance imaging (M RI), but because ofhis chro nic renal insufficiency, intravenous contrast computed tomography could not be performed. MRI detected a well -marginated mass in the tail ofthe left parotid gland (figure 1).The differential diagnosis included pleomorp hic adenoma, Warthin 's tumor, metas tatic disease, adenoid cystic carcinoma, and mucoepidermoid carcinoma. During surg ica l exci sion of the mass, no evidence of left facia l nerve invo lveme nt was noted .T he systemic work-up incl ude d a bone marrow biopsy examination for stag ing, and it revealed no evide nce ofa lymphom a. Howe ve r, the histo log ic characteristics ofthe mass were consistent w ith a malignant lymphoma (figure 2) . Immunohistochemical sta ins were positive for CD20 , CD79a, CD I0, and Bc l-2 , supporting the diagnosis of malignant lymphoma. 
